May 12, 2004

not going to accept her death quietly be-
cause her life was cut short and I don’t want
to see others suffer the same fate that she
did.

As terrible as these stories are, these
people are technically among the lucky
ones. The father who sent me that e-
mail has what amounts to catastrophic
health coverage through his wife’s job.
American Indians are promised health
care by the Federal Government, even
though that promise is routinely bro-
ken.

The nearly 44 million uninsured
Americans have even less than that.
None of us should accept this quietly.

The lack of health insurance has dev-
astating consequences for uninsured in-
dividuals, for families, and for our Na-
tion as a whole. According to the Na-
tional Institute of Medicine:

Children and adults without health
insurance are less likely to receive pre-
ventive care and early diagnosis of ill-
ness. They live sicker and die younger
than those with insurance.

Eighteen thousand Americans a year
die prematurely because of lack of
health insurance.

Families suffer emotionally and fi-
nancially when even one member is un-
insured.

Communities suffer as the cost of un-
compensated care is shifted onto doc-
tors, hospitals and taxpayers.

The Nation suffers economically. The
Institute of Medicine estimates that
lack of health insurance costs America
between $65 billion and $130 billion a
year in lost productivity and other
costs.

The National Institute of Medicine
has called for universal health cov-
erage for all Americans by 2010. Demo-
crats have been leading the fight for
universal health coverage in America
for decades. We created Medicare.

We welcome Republicans’ concern
about the rising number of Americans
without health insurance, and we want
to work with them to find solutions.
But the proposals offered by the Presi-
dent and congressional Republicans
will not work.

A recent study concluded that the
President’s proposals would only re-
duce the number of uninsured Ameri-
cans by between 2.1 and 2.4 million peo-
ple out of the 44 million who have no
health insurance. That is not even as
many people as have lost their health
coverage during his administration. We
have to think bigger, for if we ‘‘cover
the uninsured” at that rate, we will
continue to lose ground.

Moreover, some of the President’s
ideas would actually make matters
worse. According to CBO, the Presi-
dent’s plan to create ‘‘association
health plans’ would decrease the num-
ber of uninsured Americans by only
about 600,000 people—600,000 out of
nearly 44 million. But it would increase
premiums for 80 percent of employees
of small businesses. It would also ex-
empt ‘‘association health plans’ from
important State regulations, including
solvency requirements and other pro-
tections.
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The administration’s proposed health
care tax credit is far too low to help
most people who need help. It also ig-
nores two fundamental problems: Pre-
miums for individual health care cov-
erage are far too high for most Ameri-
cans, and, if you are not young and in
good health, you may not be able to
purchase an individual health insur-
ance policy at any price.

Health savings accounts are no solu-
tion, either. They are a tax shelter
that primarily benefit the healthy and
the wealthy—those who are least likely
to be uninsured. A new study by an
M.I.T. expert released just this week
concludes that the President’s health
savings account proposal would actu-
ally increase the number of uninsured
Americans by 350,000—and cost tax-
payers $25 billion. There are better
ideas.

After that father sent me that e-
mail, we told him about the CHIP pro-
gram. Today, his two children have
health insurance through that pro-
gram.

In the words of that South Dakota fa-
ther;

The CHIP program is a tremendous safety
net for families. At least now, when my chil-
dren are sick, I can take them to the doctor.
It takes some of the fear away. And, when
you walk in to the doctor’s office or the hos-
pital and show them that card, they treat
you like a human being.

The CHIP program is working. We
should continue it—and our other suc-
cessful Federal health care programs—
and ensure they are adequately funded.

We recently introduced a bill that
could significantly reduce the number
of uninsured Americans and help small
business owners create new jobs at the
same time. The Small Business Health
Tax Credit—S. 2245—would provide
small businesses with tax credits to
cover up to 50 percent of the cost of
their employees’ health insurance.
Businesses with 36 to 50 workers would
get a tax credit worth 30 percent of
their employee health care costs. Com-
panies with 26 to 35 workers would get
a 40-percent tax credit. And companies
with 25 or fewer employees would get
the full 50-percent tax credit. This is a
far more generous tax credit than what
small businesses can claim now.

Business owners and entrepreneurs
are working hard to make a profit—but
their profits are being eaten up by out-
of-control health care costs.

Finally, later this morning, my col-
leagues and I are going to announce a
bold new commitment that will enable
the Federal Government to offer every
American access to quality health care
at an affordable price within 2 years.
We look forward to working with our
Republican colleagues to make that
commitment a reality.

I recently received another letter
from a woman in South Dakota. She
wrote:

I have noticed that gas stations continue
to place spare-change jars on counters for
fundraisers, and small towns often hold pan-
cake breakfasts for the same reason. How-
ever, rather than raising money for band
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trips and sports, they are increasingly for a
local uninsured person’s health care.

There are better ways. Working to-
gether, we can tap the spirit of commu-
nity and compassion those spare-
change jars represent, and we can find
ways to ensure that every American is
able to see a doctor when he or she is
sick.

We do not have to be the only major
industrialized nation in the world that
fails to guarantee health care for all its
citizens. We can do better, and none of
us should rest until we do.

I yield the floor.

———
MORNING BUSINESS

The PRESIDING OFFICER (Mr.
GRAHAM of South Carolina.) Under the
previous order, there will be a period
for the transaction of morning business
for up to 60 minutes, the first half of
the time under the control of the ma-
jority leader or his designee, the sec-
ond half of the time under the control
of the Democratic leader or his des-
ignee.

The Senator from Wyoming.

———

HEALTH INSURANCE

Mr. THOMAS. Mr. President, I would
like to take the first 10 minutes of our
30 minutes and talk a little bit about
the uninsured and talk a little bit
about insurance, of course. I am
pleased this is uninsured week, that we
are focusing on that problem of unin-
sured folks. I think it is a great thing
that we ought to be doing. There are
some alternatives that we can pursue.

I have been particularly involved in
the rural health care aspect, being
from Wyoming where, of course, almost
all of our health care is rural health
care. We have had good results in our
Medicare bill that was passed last year.
We have equity pay for the providers in
that bill. We have assistance for those
serving underserved areas. We have a
number of things that are very nec-
essary. I am pleased they are there.

We have been focusing on Medicare,
of course, because that is the Govern-
ment’s responsibility directly. We have
made some good progress on that.
Among other things, we seek to help
seniors with pharmaceutical costs. We
have a program out there. I am a little
disappointed the minority leader is
nothing but critical of it. It is out
there and we ought to be trying to
make it work now rather than trying
to oppose it for political reasons. I
think that is a mistake.

There are opportunities out there for
the elderly to enjoy a considerable
amount of assistance, particularly low-
income people, with the $600 assistance
in addition to a 20-percent reduction.
The fact that there are 70 cards out
there—all you have to do is call 1-800—
Medicare and get the advice that is
necessary to do it. I wish we could sup-
port something instead of totally al-
ways being critical.

In any event, we have worked on
those, and I think it is time that we
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